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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 
Form Approved, OMB No. 2050-00.."'8 Expires 9,.-30-96 

GSA No. 0246-EPA-OT 

mydlr.H:tilon 
system designed to assure that qualified personnel properly gather and the Information submitted. Based on my Inquiry of the person 
or persons who manage the system, or those persons directly responsible for gathering the Information, the Information submitted Is, to the 
best of belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, 

fine and sonment for violations. 

Signature 

~----7#'/(~ 

Nam~ and Official Title (Type or print) 
K'Ev'tl'l ,.,.,_ 13£:41-1 
~ I n.£:£_ 7() /'l.. f: /-1 'f> 

EPA Form 8700.12 (Rev.11-30-93) Previous edition Is obsolete. 

o(~ ~ 1\V~ · Av~ c;ccrbcw- Pruc~ tirovj. 

Date Signed 

3/~hr--



&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF REGULATED WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous wa!(te, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (6-90) 

PAD0l12~T7150 

IVERY OENNISO~ 

7722 DUNGAN Rt 
PHILADELPHIA , 
KEVIN BEATY 

SCAEM: SYS 

PI 19111 
DIRfCTOR EHS 

7722 GUNGAN Rt 
PHIL6CfLPhiA ,PA H'111 

08/08/95 



______ ,_,.. ___________ ~~---~--··----~-----
.. EI-Wif-311: ... 12111 

Date of inspection 

Plwwtlulllis .,.,.,_, ef Ewil ••••• Rm .-.. 
.._ ef ·- "11 II Ill 

Hazardous Wasta Jns,action Report 
Generators - Part A 

---.:.~-~____;l'h~711__;;__ Time finish 

Nameofi~~ctor ----~~~~~--~~~~----~----~----~--------~--------­
Company, installation name --~~~~:,L:_ __ .:=:.:!!:~~~-..JCZ!~~~~~.,L.~~:::;;~=---

Location 2-

County -------'--~~---------
Identification number -----___,;~--....;:;..;;;;...._~;;;;...._--.;.......;:.....::~,..._---------

Name of respo~ible officiai ______ ~ __ ..,L.;::::::::::;.J,...-----1~~~;.__------------------

rrtle __________________ ~~~--~--~~~------~-----------------------

Mailing address __ 7.L.J..7..!'-:.!2--:._____...4~~~=--J:.::!!!....-:+--L£!!::.~...:..,t_£_~C1.'/I-::.......:-=-.L/..J.7'..!.1..!.1..1.(:..__ 
Area code and telephone number ---------~:::.;....;:;........;;;;;;.. __ -+-.:;:;;...~~-==::.-'-...::.::...;.:6:;..... _________ _ 

Name of person interviewedl _______ ~r,..a~~te:.-../:1.:!:!:::!~~~~~-------------

rrtle ______________________ ~~~~~~~~~~~-----------------

Mailing address tH different hom .-.,.J 
Area code and telephone number---------------------------------------

1. Current waste handling method: 

a. 0 On-site 0 treatment, 0 PBR 

b. 0 On-site 0 use, 0 reclaim 



"••••••..._ o--.-. •• , .... ....u~ .__ 
iw- el 101- Meeet I 

Sucu REQUIREMENT 

HazardDus wasta daterrninallon: ~pies avadabla (b) 

ld1111tificatiDn numbar (c)(l) 

Hazardous waste sbip'llents aHered only to licensed transponers (c)I4J 

Autborization received, from TSD facility for wastes shipped aff·sita (d) 

PA manifest used for intrastate shipments (e)(2J 

Disposer state manifest or EPA fannat manifest used far out-at-state shipments (e)(3J 

Manifests filled out properly and completely (ell71 

Manifests routed properiy and within time limits 17 days) (e)(141 or 1151 

Proper U.S. DDT shipping containers or packages (f)(1)UJ 

Shipping containers marited and lioaled according ta U.S. DDT rnn lfiiJ 

Containers of 110 gal or less marked with required PA Jabej 1t1nmm 

rlacards offered to transjJMter lfJ12J 

Wastes accumuiated on·site for less than 9J days (gJ(l)aJ 

Wastes stored jn proper containers ana properiy marked and labeJed (gj(l lfiiJ 

Contajners managed in accordance willl 75.265iqJI1 ,1! OQ .. (gJ( llliii) 

Recurds tetained at designated location for 20 years 

,, .:(luanlrir fiPGRS. submined. to lbt Department 



&-;WII-301: Hew. 3111 Pnaytwnaia Oepartlnlll nl Ea.,._W llaHn:a 
a ....... , ••• M•••• ... 

SbltUS 

1-lla 

Hazardous Waste Inspection Report 
TSD Facilities - Storage (Containers) 

REQUIREMENT 

Containers managed to prevent leaks and spills. 

Containers are compatible with waste stored. 

CbapW 
Cibltiaa 

(q)(l), (4) 

(q)(2) 

Containers are closed during storage. Cc>l!-1-~ '/)IJ~/tJ tJ; /Nf'f£..c.lf0 lq)(3) 

Container storage area inspected weekly for leaks, deterioration, etc. (q)(5) 

Containers holding ignitable or reactive wastes are set back 15 m (50 ttl from property line. (q)(6) . 

Satisfactory procedures followed for handling incompatible wastes. (q)(7), (8) 

Incompatible wastes separated or protected from other materials. (qll9l 

C;;ntainers accumlation areas have containment system capable of collecting and holding spills, leaks, and (q)(l 0) 
precipitation. 

Containment system has impervious base free of cracks. ll I( (q)(l Ol(i) 

Efficient drainage provided from base to sump or collection system. . •t (q)(l Dlliil 

Containment sufficient to tontain volume of largest tontainer or 1 0% of total volum~ of all containers, 
whichever is greater. .H ,, (qJ{10)(iii) 

.Run-on into containment system prevented. (qJ(11) 

Spilled or leaked waste and accumulated precipitation removed from sump or collection system with suffi· 
~~ frequency to pre_vent overflow. .. · "'~t- · 



a-~11:1117 
• .. . 

• t' ' IU ,, 

,_, .... ~·En~......_ 
.................... Ill 

Hazardous Wasta .Inspection Report 
Comments '~ Part C 

Date of Inspection I - s I - ., ~ Identification Number f.A::!P c 0 '- 'Z- 7 7 JS: a 
Company, Instillation Name _..;..h..;-;-.:~c~/_.s:::;~-'L,W·~;.::;.,..;;;,.--j~~~~_;,: .. ::;:.__..:;..~~:;_· ~;;;;._ ___ _ 
County . ~I I Municipality ea . 



O:R-WII-311: Rn. 12!11 heaytwaail DeplttiHit ef bwirl...ul llaMfCII .. ,.. .. , ................ 
Hazardous Wasta Inspection Report 

Generators - Part A 

~· 

Date of inspection \ /I' /9 ~ Time start _ ____::1_
0
_" ____ Time finish 

.. 

Name of inspector :o;:z ~<"'!.-- /4> fi 
Company, installation name .~v'7:!'y .:S~u c ?rod qc...-.J;s. 0-:ruup 
location_-!,7_7~c:A=d--.-::;___U~v.u.c~tJ~c....:.LC>.::::.,._..~.,;K::::..~d.....:...__ _ ____.j=h-L...l.l,l...lt.l\c..._L _---~.tJ-~..t±:-L------.!....I_<j~1JL..L-..-~-
County __ ....:.Fb___;_.L..;IL-\~v...:;:o.__ ________ Municipality th ,JC=(;=Q)( ~ e ~ 
Identification number __ _,_T?f..:.....L.;D...,J~O_O~_d.-....:.d..-:;._;_,/'--L7.....:J:..:..;D""--.JC .... J'--------

Name of responsible official & lu n z.o ./.0/)--\ ~ re )/ 
.::::: r ' --~ / Title .......::c...._~e'tv ~~ C,..lv•rOAme. .. , k .... ( Mc.nc'CJ.ec= 

Mr:iiing address ..;5;-..:,rre, o;-... o..b_; ue 

Ar~r: cndc <lnd teiPphone numher (d.. 1 :s-) 7 ~- L-f 70 0 

NamE of person intel'lliewed_ ,4, dco .ol. ces<' 
1 7 

Title------------------------------------

Mailing aJdress fii .;J;trerent from sboveJ 

Aroa code and t~ephone numbM __________________________ _ 

1. Curreilt waste har.Jiing method: 

a. 0 On-site 0 treatment, 

b. 0 On-site [1 use, 

c. 9(c:~:·:~itt 0 trel!tn·.ent, 

d. ){otf·site C use, 

2. Amount of hazan"JU$ waste produteil: 

0 storage, 0 disposal 0 PBR 

0 reuse, 0 recycle, 0 reclaim 

0 $torage, ~ disposal 

0 reusu, X,ecycle, 0 reclaim 
O....;~iJ~ CO""'FY 

n>_c_yc.J!" 0 OIA.~t k 
I 

a. > / occ Ai) kg./mo. 

b.-------------- kg.Jyr. 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type). 
Waste Number Destination Facility Location and Type 
~.5"" C>d.IL ~-/. + ~) 80l I'-

c 

;6 
I 

d 



'ti-R-Jit: Itt. 1111 ,_, ............. If brill WI &Ill ........ ................... 
Hazardous Waste Inspection Report 

Generators - Part 8 

1-h Ylelttlte .""' 2-hta,. ..... 3-llt htat'lloi ... 

Stme REQUIREMENT 
1 z 3 4 -

~ Hazardous watt dttenninatial, copia avaRablt 

rx ldentifiCition ..., 

~ Hazardous watt slaipmtnta tffnl lily ta kanatd transporttrt 

IX Autflorizltion raivtd from TSO facity f01 wasta shipped off·sitt 

rx PA manifest Ultll f01 intrastate .,_.ta 

X Dbposlr state lftlnifat 01 EPA fannat manifat ustd for out-of·stttl .,._u 

')( Maniftsts filed aut property and completely 

X ManiftsU routed properly and withil tint lmits (7 days) 

r·x~ Proper U.S. DOl shipping containen • packaga 

X Shippinf containtrs lnlfked and llbllld accordlnt ta U.S. DOT 

~- Contlinn of 110 giL 01 laiiMikM with requQd PA label 

If( Pllclrdl .,.... to trwportlr 

~'\ Wastll actunUited OHitt far Ins daan 90 dlya 

k Wasta stcnd il ""* contlinln • property marktd and llbtltd 

X Contlinln llllftiOid il accordlncl wia 265.171-.177 
f)( ContliniR clurly llllfbd ... ICQIIUatioa dltl and Yisibll fOI ---

·:x Rtcotdl l'ltlintd at dtsignattd IOCitill f. 20 y..a 

X Oulrtllty repons submitted to till DlpartmMt 

X ~ betptial rtpOrting prociCUII ,.... 

'y( Hazlfdous Wutt tispoal plall. if f1CIIirM 

rx Stal rlfiOitinl ,...... ,..., 

~x . Prlpndnea, Prmndal aM Ceatingi!ICy Plln and impllmlntld 

)( s..- ,....._., , ... fir ilt .. danll alipmtnts 

X On till jolt • dulroom PlfiGIIIIII trailing prop~ 26 5 .16 

I)( Dnll ........... inspected ... per 265.174 

-

.... .... Co.plilllca 

a., .. 
ClttdM 

262 
.11 

! 

.12(a) ! 
I 

.12{d) I 

.lJ 

.20(b) : 

I 

.20( c} 
I 

I 

.20(g) I 

.23(e)or(!" 

. 30(1) 

• 30( 2) 

• 30( 3) 

,JJ 

. J4(1) 
' 

.34(2' ! 

.34(3) 

,J4(4) I 

.40 ' 

.41 

.42 l 

./..~ 

• 46( a)· 

.46( e) ! 
I 

50.5.3.55.60• 
.J4(a)(5): 

.J4(a) (J) 

I 



~~11-WII-121: lin. 12/11 c..-w•ltll ef P"uylvuil 
llepert11Ht ef bwin••utal ReullfUI a.,.... tf Wu11 11,.•.-w 

Inspection Report Comments 

Data of Inspection I ,6. I /93 Identification Number 

Company/Facility/Site Na:. _·,_A~vs:=ol..f'-11Yt--....;:;5c~~_;, c...o...s..b.uo....,_C __ ·tf~[<~oJ~vc...-....,_:-ku.: . .._:"'>~.....;G---..~~t~=vFf?;;.._-------
r,.-....~c f,, c.. c.-1- Al&.o/ 6:..?4£1"' 

Ac::ce?"'"> :Sbou.\d b_ &p+ ~le,.c- "7q 'fi-e 
Kr-4- ro jt.g s~~e q..n;.Q....c 

b o-*sf c.-/-

In the "RttQut~ent" StiCtion of this &pection report. each listed inspection ittHn may provide only 11 brief version of 
its corresponding obligation as described in the body of the regulations. Please use the Chsptet citations listed on this inspec­
tion report liS • reference to obtain 11 detBiled description of compliance requirements. 

This inspection report is official notirlcstion that 11 representative of the Department of Environmental Resources. Bureau 
of Waste Managem~nt, inspected the above installation. The findings of this insptiCtion are shown in this report. This inspec­
tion report shaH serve 11 formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica­
tion may be forthcoming, concerning any violations indicated herein and listing any 11dditionsl violations. 

This report does not constitute an ord• or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legs/action for 11ny violation noted h_erein. 

Signature by the person interviewed dotls not nt~eessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown there or that 11 opy wes left with the person. 

PIISOII Interviewed lsiQnatlnl -f---t£....l&~~;.;-=--r-+~~t:;:;...L..-......:..::;_,,;;.;;;,-+==:::::-------- D•tl __ /-1-..L-4--1--+---=:;;..--

Inspector (siQ111tlnl_.::::::;~:::2:.-...-~~~~o::::z..~::2Z~~a::~:::::_ ______ Datt-..,./.£4-/l.,.!i~7 .... '3'_,o:._ __ _ 
Page _:3_ of ~ 

Recycled Paper ~ 
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. - ~: 

, . 

..tft.~._. CMB Nn. ::050-0028. =xtNNI~ :J.JO. 
GSA .vo. v246-cf'4. 

Unocea States ;nvoronmental P..otec:ton AqenC'I r._ r~?.1 88SII retM' :o rna instruc:rton:r tr:. 
Wasnonqtoro. DC 2046a !9'~·-'-( iinr; NontiC3flan Oetore comooenn 

~ /0 ,y ~ os torm. ihe omormatoonrt!Qt.lesnt 

E PI J\ f H rd w A . . " IS ~~Uired ov law rSecrJo, 0 J-1\ Notification 0 aza ous aste. ctJVI ... TOofmtJ~~sourc~Can~arro. 
and R~ov~WY ~ctJ. 

1 a. Generaur 

0 2. Transoan• 

I I 
fnsraHation's.E?A 10 Numoer 

0 3. irutw/Storer/Oisooser 
0 4. Under1)raund lnjedlon 

0 S. Manet or Bum Hazardous Waste Fuei 
(fNittlr '';r ~nd mllrlt IIDIJFOIJrtlllll ba1lll$ btt/awJ 

0 a. Generator Manceang to Burner 
0 !).. Other Manceter 

C.:Jmments 

I :_! 

(yr.. 

.~:- :~ - ..... .;.._, 

0 a. Off·Saecfication Usea Oil Fuet 
(1111ter ·;r iUJd man IIIJP'Otl'llllll boJltt$ b•low; 

0 a. Generator Malicetlng to Bumer 

0 !).. Orner Marxeter 

0 c. Burner 

0 7. Saecmcat1on Used Oil Fuet Mariteter far On sire 8urntlt'/ 
Who First Clauns me Oil M-t3 tne Soecticat1on 

U 0. Water U E. Otl"'er rsru:crfyj 

-x· '" tne aoaroor~ate box to •ndicate wnetner tl"'os •s your •nstaUanon s. first notJticatoon ot hazardous waste actJVt!V or a sucseouerrt 
lm::mfica1noa1.ll tnosos not your first notrliCJtaon. entt!f' yout •nstaalatton·s EPA 10 Numoer 1n tne soa~ provoele<l below. 

~--~~--------------------~ C. lnstaU.omon 'J EPtl. 10 NumQer I 
0 A. First Nonficmori ·~ Suoseauerrt Nonfic:mon fcomal«tt ttttm Cl 



·. 

.•. l 

' .. .- ~, ~r 

....... 

.. .: 
.. 
.. · .. 
· .. ·• 

•. -! 

, 
: I 

·- . 
. , 

10'-MwO~u-amv 
~~------------~~~~~~~~~~~~----------
~.; i- ~~,·A; 

escnonon or Hazaroous Wastes tconrmuea :rom rronrJ .~...... • • 0 

A. l-f8Zardoua Wutn from Nonsoect1ic Soun:.es. :nrer tne four-d•qrt numoer from 40 CFR ?3rt .261.31 for aacn listectl"lazarttous wast11 
from nonsoec:tic scurcas your installation l:lanates. Usa Jodmonal sneecs· 1f necessary. 

2 l 4 5 

9 10 11 1% 

B. 1-f~~Zardoua Wuz.. from Soecffic: Soun:es. &Iter the four-diqrt numOer·from 40 CFR P3rt .261 .32. for eacn listed hazardous-waste-from 
~c .sources. your insraUanon l"lanales. Use additional snaetS.if nec:assary. 

15. TS 17 

19' 20 21 

I I I I I 
:zs 1.7 :zs· JO 

I I I I I I I 
C. CDmrnerc:i* Chemica• Pmduc:t 1-faurdoua WasteL Enter the tour-diqrt numaer from 40 CFR Part .261.33 for eacn cnem•cal suastanca 

your 1nsaulat1on nanolas wnicn mav be a hazardous waste. Use additional snetn3 if necessary. 

31 32 JS 

I I I I I I 
J9 4T 

I I I I 1- I I I I I I I I 
4.7 

I I I I I I I I I I 
D. u.ted lntac:tioua W&SNL Enter the tour-dig1t numl)er from 40 CFR Pan 261.34 for eac:n nazaraous waste from nostmats. vatennarv hos­

Pitals. or medical ana researcn lal)oratorlas your installation nanales. Use additional sheetS If necessary. 

50 51 52 53 

I I I I I I I I I I I I I 
E. Ch&NCZM nnlcs of Nonilsted. HIIZitn:ioua WaSNL Marie ·:x- in the l)oxes corresoonainq to the c:naractenstJCS ot non listed hauraous wames 

.,aur lnstall~and!!!S. {$_,.4(] c.eR P9n= 261.21 - .24} 

VJ"l. Ignitable Z. Corrosive 0 J. Reactive 0 4.. ioXJC 
(DOOT J (D002J (00031 (DOOOI 

~.X~J-. ~C~a-rtJ-.--.ti~c-att ___ o_n_ ~ ....... ~ .-· .... •' ..... - , ... _ .. . . . . . . : ........... .: ) . .... . . ·. ·.-:... : '· ·· .. - -·. --- , . . . . . . - - - ...... ~_ ... ..:.,_ 

I cerr1fy under penalty of law that I have personaily examined and.am fam1liar with the-information submitted in 
this and all attached documents. and that based on m,_ inquiry ot those individuals immediately res(Jonsible for 
obtaining the information./ believe that the submitted information is. true. accurate •. and cam(Jiete. I am aware that 
there ar sigmficant (Jena/ties for submitting false information. including the possibility of fine and im(Jrisanment. 



1 ~7'1 ·· .;e,; •·n;:-<-> '"'trE•t:•t 
hrrLc;tfJ,.in, pp., l~}t~Ill 

?l'; {fi-1()/J.!J, 

'~r. !;. ~,ent rip~:.v,.;rnup Vice-?residt~nt 

t..verr/Soabar Products ,;ruup 
7722 f)m~,qn 1 ~oed 

Ph.i 1 :ldf-' li"~'.ia, Of>. FJ11l 

Oear 'lr. Tippy: 

PP: 'LSZ<'lr~c'1\S h~tc 1ns;,ccti.~)11 
PAC 1 lfl2T171 ~;o 
''av 17, l<*;'q 
F~·tilade lphia 

ThiR letu•r is to confirn thl"' findings fJf the l~epart'lent's n:ff'ren!.!•'":i L1.s;,c~etion 
ot' W.11.1r ~1.t}?:':lrd<'!lJ~ i,Jastc activitit.~. t\€~qui.re:r~nts for hazar:lons '..JF""'te facilitb?!'> 
are C()"lti'1ined L1 Ck~pttc•rs 7).2r:,;; t',rouP.h 75.!.67 of the '.Znles <lnd '1eP,ulatl•Yl8 of 
t~1c t:e:~l.:'1rt1'>~ent. Violath.r.1s of api,!l ic:<l'Jle <>ection>; of tr\'6!0::: reP)Jl"lti.ons foncvl 
duriq~~ our ins;l!E'cti.(Jn :JTP a.H follows: 

71:\ ')f~''(A) _,..., .. '(_,(., ,i, 

7~.~~2(")(1)(iii) 
7').26?(e)(5) 

·rnr::- ccK;1p<'HW orL;inallv not.i fied "'!S a •!.enerator of ~n, 

xnn1, and ,rl)(J:i, nnder t-+te n't''ie <:;<x-:tbar Divisiot'! of. i\vf>rv 
lntf.~rnatirm.ql, .:1nd is rn<1 \nCJ'4fi ·~1rler :! difference rJ.'l':!e, 
''.€"'1eratinf~ different ,,.tastes. ::..verv/Soahar should 
rt?-noti.fv ·oot\1 EP!\ and !.JU<, t;ivine vour rl("'-" "ta';;l(> <md 
corn~ct '-'kl~~tt'~ !1l1'11ht~rs. '!""lis .:;hould be corrected upon 
vrmr receipt of this '-lotice. 

P··>:•n: ,!ert.: five .-·:;1llon pails of. cht''"Jical c.;astf':~ ·r:t~ic~-l 
11.:1w: nt1t he(lln .ieter:~i.ni.?1J and appropriatPly labeled to 
aCCllratr>ly i.dem::i:t:v mei.r contentg. In a:Jdition, CK 
hazardous '"F.tste dt=1termimn:ions have not been properly 
documented; "Ha;>;a:rdo!Js ':lB.stP Det~c:rf!1irV:It il:x;s' sl.lOttld be 
i,.rritt~'!fl ,·md filed (Hlom.~ v;rith -"tny associ~ted h'lb data) 
toto the facili.tv's operatirv, record. This should ill:'' 
corrected ':'>v June 3CI, l 9:-)9. 

'Jd tte11 l'luthorizatir.:ms <J('t'C' r·iot avai la!Jle cr(rl 
(;afety-Kleen and l'1dustdal Solvents Rnd Cl.1enicf:ll 
Co·~1p:-mv. This ::>h0<1ld he corn~ ted ur.on V\Jllr reC<"!i pt of 
this i'·lotice. 

Cont.RinJ"r stora:1e .qr~?'1 ','1/f:>eid v inH;.if'Ctirns Are not bet:rK; 
p<·rfn~'1ed for le~1knP.e an(i corrost;)'1, accor-.iinr to '.r. 



~r. 1 ~~. F-:~11t ·riu~tv. f.;rf>t\r, Vice-rr-.::"t~i,-ier~t 
hm•? 7, 1 ~H9 ' · · 

75.:~62(:::) (1) (v) 
75.!6'-j(f) 

: ;t r:~; !.lrt.:<~. 1 n addi t i•K1, t~ "'':' \-.J<.,"t,·l; lv im> 1;ect ions "'rc fll>t 
hf:1nr, h>-t~,.,.d \.r; .~ 'H~ii·!d v inll5pection ltw,. o;.s requ.ired hv 
Sectio.'1 7':i.Jf.,·:)(~~)('>). t1:l~ S~101.&lrl he cor.t'f!Ctli.:ld upon 
"~<'{)Ut' r.:~cr>.i;~t 0f thiA ··-tntice. 

'l"hf' .·iat~S ~1lact>d or'! the rJr>r.tS ~!"€' '!10t ,ieRi?.rl·"lt~d 8Ji1 

.4CCU"1ula:tion t:L'Jtf.:<"l n•' tht> dnu';H. 1'1is s'i,_luLi be 
el'lrn~etef t~f'CYn V:'l\-'.r rt~c<::d. pt of t;• b'l :4nti(:e. 

rh.e l·d~-~t'i1~.L'S '-.l,fJSt:f' r:ersonnel tntinill(~ f!t'Of!Xan 11i.i."l :lOt 

~.~o:;f:n fnll:t ·tew: lop(•fi a..'1d 1o~!intrntl:"d. 'fqi ·;; ;:~nould be 

}hf~ P?C ::lan "Hl<; still not bt,~n fllly (;la;,tVel{)r'>:~.t r!'l-i 

i:npl.E>"lented. ·r~t.~ ~t1oul"1 ·he ilCCf)~''ipH~he<* in aceor,J.Atnc"" 
• . .;tr•·~ trH.:: Jep;:u·t"'lf'l'it ·~ ·i.arch :>:j. l '.J.b'1 PPC pl1n r>"Vi.t~ •. , 
lett:r-r '"'t Jur~E- 3~). 1 '+<',<,~. 

r~~"·~rouf; fflal'iif~st.:fl (Copy ~) ar0 ton fair-t. tD read. '-\Ll 
,J c.ople~ of ":l.lm:ift"~tR ghould ~-~ ~orrt.•ct~::d, et~~plf'tc anJ 
r~:tdal:':'l-e ;:;rior t(.> acct>r•t:anc•~ ·hv the ha~ar.ious \'-!'.SS c..: 
trm~pc1rt~r. 'fhi~ R",~xttrJ t"lt· cotTt'Ctt'id ii\iH<ediat.::lv. 

i'h~~ f.~ciU t:--,• "ibonl•t i.Jt"oviJP t'"'f' tolln,:tn1: tor cn•·ttH.iner 
Jtor..cl'?t:' of :v~:z:::n:·,.hug •.Ja~r:~::-J.; bv i\!!f'nst: 3d~ 1 ~H'J: 

i\ i't'"Operlv tif~Hi<71ed ttnd eonstrueted 
{;f)nt3i fl':lf>nt. "~vsu·~·. 

7).~f~)('j)(1:/) Li•1'Jid'll (~.m~c;::;...- and/or prt!Cipit:::ttion) t:) 

l•t> rf''il')Vi...'~d frr-,:n tht:: ~'C:li-> ,.Ji.tt• sqffid.ent 
f re- ~·Je>HC.'f t:> rrcv~2nt ovii·r:f:tn.¥. 

?').'26')(:l)(ll•) ildhereoc..t~ to pr1}per ;,.;a'ltt" cantHiner 
confi.~nr.ation. lit.::i,:~tt, anJ ~isle space 
r~.{uir~t'r'ts. 

l~l.?t15Ci)(l4){U) !K:'d~n. constntcti.on and ~:J<"lintainin.~. 
iv;ni t<mle •.,~a.ste contdiru~r atnra:>:e at 
h:>w.;t fort'!' (L..il) fe~t: fro>U the• t~d.l-:Jh,~~ 
(rtt:'Pi\ re,pJif"<~nt."nt), .1md at leaflt fifty 
(~if"~) i:'et:t frc,,::, the· rK~nrest f'rl.1iJ<t:rtv lint?, 
¢1-;; n~< 1uin'"'i in ~)ect:h;~n 7S.'l6')(-:'1){f·,), t:r"d 



,. . 

;'lr. 'J. Kent ·rir>t'Y, (~rOtlp Vice-Presi.c!f~''t 
.JtJne 7, 1 !)~4 

- 3 -

... ' • --* 

by t1H? ;!fi't>.&,, also. These require.roents 
beea•·'\E' ef tecti ve on ')€Cei'llJer 10, l9LJx. 

Act Y7/S.ection 403(b) (2) H::Izar•.:iOt<S ~.vaste dnu:ns (and pails, if applicable) 
are not hein~S laheled to accurately identify their 
contents. This shou.lrl be <.·orrected upon vour 
rec~ipt of this Notice. 

1<1-ote: Please submit docun1entation re~ardin:~ the r<'w,-cleanirw. serviCP alon~ 
witfl your rPBp::rnse to thi.s ··lotice. 

You are hereby notified of both the exiqtence of these violation..:; as well ,'*J t!1e 
need to provide for their pro!!pt <..'orrection. Tm1ard this end, vou are requested 
to su.hmit to the r:Jepart~t. r/Jitbi~ fourt~ <,14) <:avs a pro~:d pro£;:am and 
schemJ.le for abatement ot these V1olations. Ihe !Jepartl'lent s 1nspect10n report 
contains time periods of COJ:it>letion of. re~iBl actions. Th.ese rer>Orts are 
either enclosed or have been iJreviouqlv supplied to vou. If your f'roposcri 
abate:'IJent pro~arr~ indicates certain corrections cannot he CO!"'pleted v.'ithin these 
ti!~ periods, von ar~ r8']_uested to snpply justification for any extensions. 

This letter d,cx;.$ not Haive, either expresslv or bv L"'1plication, d1e ro..ver or 
authority of the Cor!1lil0l11>realth of Pennsylvania tL~ prosecute for any and all 
violations of l.Ar.r arisin.~ prior. to or. Eo~.fter ti)e issuance of this letter or the 
conditions upon ~,ihtch the letter is ha.-;ed. This letter shall not he construed 
so as to waive or impa.ir ruw ri.P;hts ot the flepart~''!Bnt of i~!vironnental 
Resoun::e_<:>, heretofore or here:1.fter ex is tim-.,. 

This letter shall :1.lso not he construed aa a final 'l<::tion of tne l)eiJRrt'·~nt of 
F:nvi rornnental Reso1 1rces. 

If you have any questio.1s concerninrf this ~"'lttter, p]Pase feel free to c.ont<:lct "l€ 

at t~cl~ above nttl':'~.)er. 

Verv truly Yl'II.Irs, 

H<>Ht:'{T ZArJC 
1.,Jaste ·~ana,1,e~nt Specialist 

cc: USEPA/RCRA Fnforeement 
Division of Gomoliance f., :'\onitorim~ 
Philarlelphia Health Depl'lrtraent - '1r. lipin 
:tr.. Pa2,ano 
'h::-. Humphrey 
~'(e 30(fOU~) 157 .B/.2 



Department of r;:nvironmental R.esonrces 

1 ~:?C.. 'p•,J ·:lope ;:~trt..':tot 

':nrrl~;t'J..vll, t>/\ 1(}4U1 
'/1 :1 ?7' l-1 \)!:...7;: 

'lr •. Jcfm R. l.e·Tis 
Soahar, Div. of 1\verz 
7 72 2 f\ml?:an Ro.nd = 

lptemational 

1-'h iJ..qd.e 1 prli.fl , P ~~ 1 Y111 

t-~~·: gnreau of '··lru;te '.an.:;tni"IPent 

PPG Plan Revi(->~:v 
Conpletecl ; lArch 10, 1 q;~4 
PAI)0U227715fi 

The f;ep-'lrtrnent ltaq i-ust 1->riQflv e'~<a·nim'tl vour [)l."in, .::n~d fot.md it to he fA.irly 
'Jell developed. LlrrmievPr, tJ1e plan i1P.P. not ~:¥:!•~1 orp,anizc.-'<1 according to the 
i:>Apart•11ent 's ppr; Plan Y,tJirleline docnment (see F.atZ,e ?. : "Tahle 1 - f.Uements and 
>cormat of a PPC Plan .. ). --........_ . ..--

P1_l?!;;se reorll,anlze vrn1r phm, to ll<7<·J1.nrr Tahle 3, rmd be sure to include all of 
ti1e requir€'1 information rliscnsseri in tl)e ~~irleli.nP (locurnPnt (e.?,. - topo :rap, 
itetail~d site drahri.n;; incln.:lin~ TJt"OI1f~rtv houndaries/c<Yitplete L<abelinv. of all 
;'!re>~H/Chf!l"1i.CR] ,qnd ~J-T3~te c:;torar>,E'/0thPr r:-~rti.rH2nt ir1fornation). 

Also, ple.<:tqe senrl t::'o copies of vonr revi::::ed plan to my atteDtion ::tt your 
0.arlieHt convenience, i'l.nd a Recond, netAilPcl reviet.1 of '\!Otlr plan vlill he 
c ''~n inct ("d • 

"erv trnlv vonrs. 

!H)I.l,r:~l{f Zl\folf; 

'
1rJ.st:e '1a'vlr.;enent ~pecialist 

cc: ·1r. ?.am';(?.) 
Pe 1() (S'·lC24) ;Q.t+ 
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA J.D. NUMBER ,.. 

INSTALLATION ADDRESS ,.. 

EPA Form 870(1..128 {4-80) 

PAD 00 227 7150 

Mr, George Schupp 
Soabar Dtvtston of Avery Internattona1 
7722 Dungan Road 
Pht1ade1phta, PA 19111 
7722 Dungan Road 
Pht1ade1phta, PA 19111 

., 



i 

Hazardous Waste Quantity Notification 

Business Name .~ /);v, Of~ ~~)lir414L 
Business Address 7'7Z2_ })UYlfjlfln J2c/ 

jJ)}J/(d, ;}3. 19/tl 

EPA ID- Number f?IJD QGZ2771~0 

Hazardous Waste Generated 

0 - 100 kg/month I I 

100 - 1000 kg/month I I 

1000 kg/month or more I \7' I 

Signarure and Title ~o/ .M',Vf'• 

II 
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&EPA 
Unil9d States 
Environmental Protection 
Agenc:y 

., 

EPA Form 5180-11 (~7'9) 

Ofllc:ial Businesa 
Penalty for Provate Use 
$300 

Wasltlng~on DC ~60 

'",' 

• 
JOHN A ARMSTEAD 
V.VvJV SEer ION ( 3HH3l) 
US EPA REGIQ~III 
841 CHESTNUT sr. 
PHILADELPHIA, PA 1910 7 

• /<\' 

FIRST-CLASS MAIL 
POSTAGE & FEES PAID 

EPA ' 
PERMIT NO. G-35 

~.,· 
.,;- . .,.,., .. , 

I 

' 



Please print or type with ELITE type (12 characters/inch) in the unshaded areas only. 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Form Approved OMB No. 158-S79016 
GSA No. 0246-EPA·OT 

INSTRUCTIONS: If you received a preprinted 
1---------r------------------------------tlabel, affix it in the space at left. If any of the 

JNSTALLA· 
TION'S EPA 
J.D. NO. 

INSTALLA· 

II. J...lft:.ING 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The· 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

NUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub· 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 

that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub­
mitting false information, including the possibility of fine and imprisonment. 

EPA Form 8700..12 

NAME a. OFFICIAL TITLE 

Donald F. Bell 
Manager Converting 

E SIGNED 

8/15/80 




